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Class Notes 
:: f r o m the D e a n 
A n ext raord inary t rans format ion has 
taken place i n l i t t l e more than a decade at 
the Boston Univers i ty School of Public 
Health. Once k n o w n for i ts locally focused 
M.P.H. program for mid-career profession-
als, BUSPH is recognized today as a 
nat iona l ly and in te rnat iona l l y relevant 
academic ins t i tu t i on , engaged i n ground-
break ing teaching, research, and service. 
I n add i t ion to w o r k i n g w i t h local popula-
t ions, we are conduct ing research, t r a in -
i n g publ ic heal th workers, and serv ing 
diverse populat ions around the globe. 
This evolut ion was very much on our 
minds as we launched a per iod of strate-
gic p l ann ing th is past year. The quest ion 
that framed our wo rk was simple: Given 
our rap id g r o w t h and success, how do we 
take BUSPH to the next level? I n the years 
ahead, we w i l l need to be an even more 
effective version of the national-caliber 
research i n s t i t u t i o n we have become, 
whi le ho ld ing fast to our roots i n teach-
i n g and publ ic hea l th practice. 
Involved, interconnected, global— 
these are the three overarching themes 
that w i l l guide our wo rk over the next 
five years. 
To be involved entails an emphasis 
on meaning fu l community-based prac-
tice and partnerships. Not only w i l l we 
recru i t faculty and students who share a 
commitment to communi t y involvement, 
but we w i l l also bolster our practice office 
to ensure that our students get outside 
the classroom and laboratory and engage 
w i t h real people and real problems. 
Be ing interconnected is the cr i t i ca l 
theme for t a k i n g our research to the next 
level. Accommodat ing more product ive 
col laborations w i l l require us to r e th ink 
how we organize our academic interac-
t ions, how we use space, and how we fund 
projects. 
To be global means expanding our 
leadership pos i t ion i n in te rnat iona l 
heal th, an arena that w i l l cont inue to 
offer some of the most compel l ing cases 
for meet ing our core miss ion of serv ing 
the disadvantaged, underserved, and 
vulnerable. When we established our 
Department of In te rnat iona l Hea l th ten 
years ago, we imagined that i t wou ld 
p r i m a r i l y attract mid-career, fore ign 
students who planned to go back to the i r 
home countr ies and r u n publ ic heal th 
agencies. But today, 28 percent of our 
M.P.H. students are enrol led i n the Inter-
nat iona l Hea l th concentrat ion, and they 
are more l ike ly to be recent U.S. college 
graduates who are passionate about 
serv ing the wor ld . We w i l l cont inue to 
offer meaningfu l opportuni t ies for bo th 
these k inds of students. On a macro level, 
the year-old, BUSPH-based Global Heal th 
In i t ia t ive w i l l look for fresh solut ions to 
global heal th problems t h r o u g h Univer-
sity-wide collaboration. Our a im is to 
combine the expertise on global heal th 
issues on the BU Medical Campus w i t h 
that at the Charles River Campus. 
Perhaps the biggest challenge we 
w i l l face i n the coming years w i l l be 
f inancial . Despite our g r ow th and our 
abi l i ty to at tract h i gh l y competit ive 
faculty members and research dollars, 
BUSPH has been operat ing on t h i n 
capital reserves, wh i ch l im i t s our pro-
grammat ic f lexibi l i ty. We w i l l address 
th is challenge by intens i fy ing fundrais-
i n g i n the years ahead, a im ing to grow 
bo th our endowment and our Annua l 
Fund. You'l l hear more about that i n 
coming months. 
Thank you for your cont inued inter-
est i n the evolut ion of the School. By 
suppor t ing us f inancially, by re f e r r ing 
top-notch students to our programs, 
and t h r o u g h your outs tand ing work i n 
the f ield of publ ic health, BUSPH a lumni 
help move us forward. 
Robert F. Meenan 
M.D., M.P.H., M.B.A. 
aking On a 
Neglected 
roblem 
Paul Bolton, associate professor of international health, 
says mental health programs in the developing world 
are small and lack funding. 
Associate Professor 
Paul Bolton and His 
Colleagues Design 
and Test Mental Health 
Programs in the 
Developing World 
BY TAYLOR M c N E I L 
Talk about the problems of the developing 
wor ld , and images of poverty, AIDS, malaria, 
and m a l n u t r i t i o n come to m ind . Menta l hea l th 
is rare ly mentioned. 
"Menta l hea l th is the last, great neglected 
area of in te rnat iona l hea l th , " says Paul Bol ton, 
associate professor of in te rna t i ona l hea l th at 
BUSPH. "Menta l heal th problems are among 
the largest causes of d isabi l i ty i n the wor ld , and 
yet the programs i n developing countr ies are 
small , isolated, and don't have much money. But 
what 's worse, when they're done, they're almost 
never evaluated, so we don't even know what 
these programs do for people, or even i f they do 
any good." 
To help f i l l that gap, Bol ton and his colleagues 
J u d i t h Bass, Laura Murray, and Theresa Betan-
court at the School's Center for In te rnat iona l 
Heal th and Development (CIHD) have formed the 
Appl ied Menta l Hea l th Research Group (AMHR). 
The group is des ign ing and tes t ing menta l hea l th 
intervent ions, and the i n i t i a l results f rom Afr ica 
are remarkably posit ive: low-cost programs w i t h 
h i g h success rates. Now they are spreading the 
wo rd on the need to evaluate these programs, 
pub l i sh ing manuals on the i r evaluation methods. 
Photograph: Boston University Photo Services 
and he lp ing others replicate the i r work. 
Menta l heal th issues, Bol ton says, are i n some 
respects even more devastating than physical 
hea l th problems. People w i t h severe menta l 
hea l th issues are usual ly dysfunct ional for a l ong 
t ime, he says, c on t r i bu t i n g l i t t l e to the i r families 
and yet us ing even more resources than the 
healthy. 
Help them, and you improve lives i n more 
t h a n one respect. " W i t h menta l health, i f i t 's a 
severe disorder, you're not only t a l k i n g about 
menta l dysfunction but also physical dysfunction, 
social dysfunct ion, and st igma," he says. "So the 
funct iona l effects of the menta l i l lness are much 
more broad-ranging than those of physical 
disorders across a l l h u m a n activ ity." 
But how to help? Studies on menta l hea l th i n 
Afr ica, where Bol ton and his AMHR team wanted 
to work , were pract ical ly nonexistent, so they 
started f r om scratch. Their f i rst step was a qu ick 
qual i tat ive study of local menta l heal th issues. 
" I t 's basically applied anthropology," he says. 
"The f i rst t h i n g we do is use these methods to see 
how people view menta l heal th. " For example, i n 
one site i n southern Uganda, the most common 
symptoms local people described closely matched 
the standard Western de f in i t ion of depression. 
F r om what he and his colleagues knew of the 
effective therapies for the problems descr ibed-
drugs, cognit ive behavioral therapy, and inter-
personal psychotherapy (IPT)—Bolton judged 
that IPT wou ld wo rk best. People i n Uganda 
ta lk w i t h one another about the i r issues, he 
says, "and they solve th ings f rom a re lat ional 
v iewpoint . That's exactly what IPT does." 
I n 2002 local Ugandans were recru i ted as 
g roup therapy faci l i tators and t ra ined to use a 
fo rm of g roup IPT developed by a Columbia 
Univers i ty team. W i t h 248 people f rom t h i r t y 
vi l lages judged to be suf fer ing f rom major 
depression, Bo l ton and his colleagues set up 
t h i r t y groups of men and women, ha l f rece iv ing 
weekly ninety-minute psychotherapy sessions 
for sixteen weeks, the other hal f rece iv ing none. 
At the end of the per iod, the team reinterv iewed 
the part ic ipants and found that those who 
received IPT were s igni f icant ly less depressed 
than the cont ro l group. 
Equal ly notable was that six months after the 
in te rvent ion ended, fourteen of the fi fteen IPT 
groups were s t i l l meet ing w i t h o u t faci l i tators, 
hav ing t ransformed themselves in to " l i t t l e eco-
A camp for internally 
displaced persons in 
northern Uganda, a region 
where Paul Bolton, 
associate professor 
of international health, 
and his colleagues are 
conducting research. 
Photograph: Judith Bass 
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Adolescents in a camp 
tor internally displaced 
persons in Uganda 
participate in activities 
thiat build cooperation 
and ottier skills. 
nomic support groups, he lp ing themselves 
by l end ing money and he lp ing people go in to 
business," Bolton says. "So the rumor had gone 
around that these were actual ly success groups: 
people were t r y i n g to get in to them. These 
indiv iduals had gone f rom be ing depressed 
and low- funct ioning to be ing seen i n the i r 
communit ies as examples of h igh- funct ion ing 
people. That was real ly great." 
The AMHR team hopes the manuals they've 
w r i t t e n w i l l encourage and help others to evalu-
ate the i r programs "so that we can begin to sort 
out what works and what doesn't, as a basis for 
progress," Bol ton says. "One manual is about how 
you do accurate assessments across cul tures. " 
As i n Uganda, he starts w i t h qual i tat ive methods 
—using open-ended interviews—and f r om those 
results develops questionnaires to measure local 
menta l heal th problems. "We also use qual i tat ive 
methods to test the questionnaires—to see whether 
they work accurately." Afterwards, they use the 
questionnaires i n quant i tat ive assessments to 
determine the extent of the problems and the 
rate of change after intervent ions. 
They have publ ished the i r f indings, but 
that 's only the f i rst step, he says. A mentor at 
Johns Hopkins once t o ld Bo l ton that "when you 
do a study and pub l i sh the data, you've done hal f 
your job. You have to f igure out what people are 
go ing to do w i t h the in format ion . Is i t actual ly 
g o ing to help people somehow?" I n th is case, 
Bolton's agreement w i t h the nongovernmenta l 
organizat ions that fund his wo rk has stated 
expl ic i t ly that i f an in te rvent ion works, the NGOs 
are obl iged to beg in programs based on the inter-
ventions, and that the cont ro l g roup w i l l be the 
f i rst to part ic ipate. 
Now he's s t a r t i ng s imi lar collaborative 
programs w i t h human i t a r i an organizat ions i n 
other countries, r a n g i n g f rom H a i t i to Georgia, 
as we l l as another project i n Uganda, th i s t ime 
w i t h ch i ldren i n the country 's war- torn n o r t h . 
"1 jus t w i sh we could do i t faster," Bo l ton says. 
"1 t h i n k we're at the phase where we're only 
beg inn ing to do what we want to do, but it 's 
slow. I 'd l ike to do i t i n many places at once, 
and go faster." 
The urgency Bo l ton feels is related to what 
he knows of the seriousness of the s i tuat ion. I n 
his o r i g ina l survey i n southern Uganda, some 
20 percent of adults questioned had clear symp-
toms of depression. He has found s imi lar results 
i n Rwanda. "That , " he says, "is a huge menta l 
heal th problem." .; 
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Avian Flu: 
andemic 
otentia 
A CONVERSATION WITH DAVID OZONOFF 
F ew people remember the devastating outbreak of influenza in 1918-1919, which killed an estimated 40 million people worldwide. Today, a new, potentially devastating strain of influenza—avian flu—is raising alarm in the public health community. David Ozonoff, professor and former chairman of the Department 
of Environmental Health, conducts research on community health effects of toxic exposures, 
especiaiiy from hazardous waste sites, and new mathematical approaches to understanding 
the results of small case-control studies. He has a special interest in avian influenza and 
its pandemic potential. Here, he talks to Health Sphere about what the public health 
community should be doing to prepare for a possible pandemic. 
GL: Public health officials seem alarmed about a 
potential avian flu pandemic. What is avian flu, 
and why does it have pandemic potential? 
A: F i rs t of a l l , avian f l u Is a type of Influenza, a 
v i r a l respiratory disease that typical ly peaks In 
the w in te r months In the n o r t h e r n hemisphere 
and causes famil iar symptoms: typical ly sudden 
onset w i t h fever, headache, and pa in when mov ing 
the eyes, prominent muscle and j o i n t aches, and 
a rap id ly developing dry, hack ing cough. Usual ly 
people get over the acute symptoms In four or five 
days, but they may cont inue to cough for weeks 
and feel t i r ed and weak for months af terward. 
I t Is not only responsible for h i g h absenteeism 
d u r i n g the so-called f l u season—November to 
March—but It Is one of the most frequent reasons 
for seeking medical care. Because It's caused by a 
v i rus , ant ibiot ics aren't effective, a l though they 
are f requent ly and Inappropr iate ly prescribed. 
That's the typica l p icture . But a s igni f icant num-
ber of people, especially those who are older or 
very young, or those w i t h chronic health problems, 
get seriously 111 and die. 
Inf luenza and Its complications are the 
direct cause of 36,000 deaths each year In the 
United States, more d u r i n g a real ly bad season. 
A n d every t h i r t y or forty years, the v i rus develops 
Photograph: Educational Media, Boston University Medical Campus health sphere 5 
pandemic potent ia l , that is, i t sweeps the globe, 
causing especially serious disease. This Is what 
happened d u r i n g the 1918-1919 pandemic -
k n o w n as the Spanish f lu—that k i l l ed an estimat-
ed 40 m i l l i o n people wor ldwide and hundreds of 
thousands In th i s country. 
Avian flu virus 
Gi: How does influenza tu rn into a pandemic 
v i rus? 
A: This Is a complicated question, but one t h i n g 
to know about Inf luenza Is that I t changes struc-
tu ra l l y f r om year to year, and so the general pop-
u la t i on has only par t i a l I m m u n i t y to new strains. 
We develop new f l u vaccines each year to f i ght 
these new strains. A pandemic v i rus happens 
when the v i rus changes so much that our Immune 
systems can't recognize It or mount any k i n d of 
In i t i a l response. When a pandemic v i rus appears, 
almost no one has Immuni ty . Hence, there Is 
great potent ia l for a wor ldwide epidemic, w h i c h 
Is what a pandemic Is. 
GL: So what has heen ohserved so far ahout the 
avian flu? 
A: The current v i rus that affects birds, especially 
pou l t r y I n Southeast Asia and China, Is adapted 
to live I n birds, not humans. I t Is very lethal to 
domestic pou l t r y l ike chickens and turkeys, 
k i l l i n g almost 100 percent of those Infected, 
but b i r d viruses don't usual ly attack humans. 
At least that was what we believed u n t i l 1997, 
when a smal l outbreak occurred I n H o n g Kong , 
a l though the o r i g i n of the v i rus was probably 
southern China. I n fact, a l l previous pandemics 
l ike ly started In th is part of the wor ld , because 
t rad i t i ona l ways of l i v i n g often pu t people, pigs, 
and pou l t r y close together I n smal l hamlets and 
villages. Pigs can harbor bo th h u m a n and b i r d 
Inf luenza viruses and thus become a type of 
m i x i n g vessel for bo th types, and they may m i x 
and match genetic mater ia l to produce new 
hybr ids that have characterist ics of each. Thus a 
v i rus that Is ma in ly human but has some b i r d or 
p i g characteristics wou ld look very different to 
our Immune systems. That's probably the ma in 
way pandemic viruses get go ing. 
What Is unusua l about the current outbreak 
of b i r d f l u In Asia Is that the v i rus jumped direct ly 
to humans f r om chickens w i t h o u t the p i g Inter-
mediary as I n the past. I t Is of a subtype that has 
not caused a h u m a n epidemic before, so we have 
no Immune protect ion. A n d It has already accom-
pl ished two th ings necessary for a pandemic: 
It has jumped to humans and It causes serious 
disease. What It has yet to do convinc ing ly Is 
spread easily f rom person to person, as o rd inary 
f l u does. There Is sound evidence that the v i rus 
Is m u t a t i n g to p i ck up tha t ab i l i ty as wel l . A n d 
when It does, It w i l l spread around the globe In a 
few months. I t moves qu i ck l y I n m ig ra t o r y water 
fowl, and there Is no way to conta in It to Asia. 
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Q: Aren't scientists developing; an avian 
flu vaccine? 
A: There cur ren t l y is no vaccine we know that is 
effective for th i s type of inf luenza, and we can't 
easily make one u n t i l we know the exact s t ra in 
of b i r d f l u that w i l l be Involved In an epidemic. 
When we f i nd that out, the vaccine produc t i on 
cycle Is about six months , a l though strenuous 
efforts are be ing made to shorten that t h r o u g h 
cell cu l ture methods. I f a pandemic happens In 
the next year or two, we w i l l be w i t h o u t a specific 
vaccine. A less specific H 5 N 1 vaccine that may 
(or may not) provide some protect ion is only I n 
the In i t i a l t es t ing stages. 
GL: Aren't there ant iv ira l drugs to take once 
the flu h i t s? 
A: There Is an ant iv i ra l drug , Tamlf lu, manufac-
tured by Roche Pharmaceuticals, a Swiss company. 
Taml f lu must be g iven at very early onset of the 
disease or prophylact lcal ly to be effective. But It 
Is I n short supply, and other countr ies have pu t 
In orders ahead of the Uni ted States. The U.S. 
has only 2.1 m i l l i o n doses, and the d r u g has a 
twelve-month produc t i on cycle. So I f a pandemic 
happens In the next six months—which Is qui te 
possible, even though t l ike ly by some—very few 
people I n th i s count ry w i l l get th is d rug . 
GL: What would he the consequences of a 
pandemic? 
A: No one can say for sure, but It wou ld pu t severe 
stress on v i r tua l l y a l l of our society's systems: not 
jus t medical care—for w h i c h the reserve capacity Ideas and expertise on the subject was launched 
Is s l ight or nonexistent—but also on a l l of our w i t h f luwlk le .com to help communit ies p lan on a 
cr i t ica l Infrastructure, l ike food supply, c iv i l safety, local level. You can go to f luwlk le .com and f i nd 
t ranspor ta t ion , and any th ing else that wou ld be out what 's happening state by state. A n Inf luenza 
affected by an absenteeism rate of up to 30 percent. pandemic Is not go ing to be l ike a na tura l disaster. 
There wou ld be a drastic cur ta i lment of trade and In wh i ch supplies can be rushed to a single, affect-
commerce. We live I n a h i gh l y Interdependent ed area. It 's g o ing to happen everywhere, almost 
wor ld where every th ing Is done " just I n t ime. " simultaneously, over a two-month span. So what 
This means that when one system Is severely we need to do Is consider how we wou ld care for 
cr ippled, say because t ruckers are reduced In people locally, where we m i gh t set up beds for 
number by a t h i r d or more. I t r ipples t h r o u g h the people, how we m i gh t reactivate re t i red nurses, 
ent i re system. You have to p lan for that now, not when the pan-
demic h i ts . :: 
For more information or to share your expertise, 
visit www.fiuwikle.com. 
GL: That sounds dire. What should the world 
be doing to prevent or prepare for th i s? 
A: I n some ways, we are no better prepared to 
deal w i t h a pandemic t h a n we were eighty-seven 
years ago. There Is an on-paper p lan to r u s h 
an t i v i r a l drugs to an affected area, should an 
outbreak occur In Asia. But not many people 
t h i n k th i s w i l l work. The places where th i s Is 
l ike ly to Igni te have rud imenta ry publ ic heal th 
systems. I f a pandemic holds off for the next two 
years, we could ramp up an t i v i r a l p roduc t i on 
and vaccine technology. But equally Impor tant 
Is t r y i n g to Improve the publ ic heal th Infrastruc-
ture , even In th i s country. I f we had vaccine and 
ant lv l ra ls , how wou ld we get them to people? 
Hospi ta l emergency rooms and cl inics, already 
stretched beyond capacity I n some cases, wou ld 
be overwhelmed. 
Gi: Can anything he done in the short term? 
A: Unfortunately, there hasn't been a lot of 
p l ann ing on th is , national ly. I n a count ry where 
the publ ic heal th leadership Is obsessed w i t h 
b lo ter ror lsm. But a g r o w i n g number of publ ic 
heal th people around the wor ld have been shar ing 
Ideas onl ine for months. Recently, a new, collabo-
rat ive problem-solving Web technology to trade 
" I f a pandemic happens i n the 
next year or two, we w i l l be 
w i thout a specific vaccine." 
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Asking the 
Right Questions 
BUSPH Researchers, Led by Associate Professor 
Lewis Kazis, Help the VA Assess the Health of Veterans 
BY CYNTHIA K. BUCCINI 
Each year, the U.S. Department of Veterans 
Affairs hea l th system cares for about 6 m i l l i on 
vets, pat ients who are typical ly sicker and suffer 
f r om more complex heal th problems t h a n the 
general populat ion. W i t h 145 major medical 
centers around the count ry and a hospita l budget 
of $27.5 b i l l i on , the VA has the largest Integrated 
hea l th care system In the country. So, when the 
VA wanted to evaluate the qua l i t y of care It pro-
vides, I t t u rned to longt ime par tners : the hea l th 
services department at the School of Public Health 
and the Center for Hea l th Quality, Outcomes, and 
Economic Research (CHQOER), at the 
E d i t h Nourse Rogers Memor ia l Veter-
ans Hospital I n Bedford, Massachusetts. 
"The VA does a great service I n 
terms of a large, Integrated heal th care 
system that seeks to provide qua l i t y 
care to those who have served our 
country , " says Lewis Kazis, associate 
professor of hea l th services. " I n do ing 
so, I t wants to establish the best possi-
ble care for those veterans. I n order to 
do that , the VA became Increasingly 
Interested In qua l i ty measures to bet-
ter assess how those who administer 
the care are do ing and where they 
m i gh t provide a model for best prac-
tices, not only for the VA system but 
for the country . " 
W i t h an In i t i a l g rant f rom the VA 
I n the early nineties, Kazis and a team 
of researchers designed the Veterans 
Hea l th Study. They developed ques-
t ionnaires to assess the general hea l th 
status of veterans, measure the i r med-
ical needs, and ascertain how certain 
Lewis Kazis, associate professor of health services and principal investigator of the Veterans Health Study, 
seated at right, with study co-investigators. Seated at left is Donald Miller, assistant professor of health 
services and co-principal investigator. Standing, from left, are Austin Lee, professor of statistics at the College 
of Arts and Sciences and chairman of the actuarial sciences department at Metropolitan College; Graeme 
Fincke, associate professor of health services; and Xinhua S. Ren, assistant professor of health services. 
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conditions prevalent among veterans, such as 
diabetes, chronic l u n g disease, osteoarthr i t is of 
the knee, chronic low back pain, and alcoholism, 
affect the i r health-related qua l i t y of life. The data, 
w h i c h the team continues to pub l i sh today, have 
benefited bo th Ind iv idua l veterans—health Infor-
mat i on was relayed d irect ly to the i r clinicians— 
and the VA system as a whole, w h i c h uses the 
data to determine how to anticipate the demand 
for services and to allocate fund ing . 
The researchers launched the study In 1992, 
r e c ru i t i n g pat ients who received ambulatory 
care services at four VA cl inics and hospitals I n 
the Boston area and u l t imate ly fo l lowing 2,425 
male veterans, many of w h o m had served In World 
War 11, Korea, and Vietnam, for up to six years. 
The veterans answered general questions aimed 
at de te rmin ing how they perceived the i r health. 
Other questions were ta i lored to a patient 's con-
d i t i on . Those w i t h a r t h r i t i s were asked, "can you 
cl imb a f l i gh t of stairs? Walk a block? Run a mile?" 
A n d some questions gleaned In format ion about 
mental health and social functioning—how patients 
felt about the i r j ob performance, for example. 
The questionnaires prov ided Important clues 
about health, says Kazis, the study's pr inc ipa l 
Investigator, who spends par t of his week at 
BUSPH as director of the Center for the Assess-
ment of Pharmaceutical Practices and par t of I t 
at CHQOER at the VA hospita l I n Bedford. "What 
often happens Is that the doctor or the provider 
w i l l use c l in ical ly based measures of health, such 
as blood tests," he says. "Those measures, whi l e 
t h a n I n the i r older counterparts . " I f you look at 
Wor ld War 11 veterans, the i r psychological status 
as we measure It tends to be a lot better t han the 
V ie tnam veterans," Kazis explains. "When veter-
ans came back f r om World War 11, there were 
many opportuni t ies for them, such as the G l B i l l , 
and the way the publ ic perceived those veterans 
was very positive. Th ings were very different 
when the V ie tnam veterans came home." 
Kazis says data mined f r om questionnaires 
developed In the Veterans Health Study and admin-
istered nat iona l ly I n the VA also enabled the 
researchers to measure a patient 's qua l i ty of l i f e -
low, med ium, or high—and see how It varies f rom 
reg ion to reg ion across the country. I n part icular, 
veterans In the Southeast tended to have lower 
quallty-of-llfe scores than those In the Northeast; 
vets I n Cal i fornia tended to have h igher scores. 
The team found that veterans w i t h a low qua l i ty 
of life used more services than those w i t h a h i g h 
qua l i ty of life. These results are s igni f icant, he 
says, because they help the VA predict the needs 
of Its reg ional hospitals and cl inics and allocate 
money accordingly. 
One s t r eng th of the Veterans Heal th Study 
was that researchers could mon i to r the veterans' 
hea l th over t ime. "We were able to gauge what a 
change In heal th status means, and I f Improve-
ment In heal th status reflects on the providers of 
that care," Kazis says. "And we d id see some rela-
t ionships. So, I n fact, the changes In heal th are 
impor tant I n unders tand ing the nature of the dis-
ease, w h i c h may be progressive, but at the same 
Since 1997, Kazis's group has published 
more than fifty studies based on its work. 
communica t ing an Important aspect of heal th 
and disease, don't real ly get at how the pat ients 
feel about the i r heal th. " A pat ient may have a 
norma l blood test, for example, but does not feel 
wel l . "So, measures of pat ients ' perceptions of 
the i r heal th, be It physical or psychological, 
become very Important . The doctor can use those 
measures, together w i t h the c l in ical ly based 
measures, to get a better assessment of how the 
pat ient m i gh t be do ing . " 
Since 1997, Kazis's g roup has publ ished 
more t h a n f i f ty studies based on Its work. I n a 
1998 Archives of Internal Medicine art ic le, they 
reported a h igher prevalence of depression and 
alcohol-related problems I n younger veterans 
t ime, It m i gh t also reflect on the care process." 
Kazis notes that the VA has used the ques-
t ionnaires his team developed In a number of 
nat iona l studies, Inc lud ing one on Gul f War 
Syndrome and one by the VA Office of Qual i ty 
and Performance, as par t of Its nat iona l qua l i ty 
Improvement program. The Centers for Medicare 
and Medicaid Services, also Interested In examin-
i n g qua l i ty of care, may use the assessments In 
nat iona l surveys, he says. " I t 's always g ra t i f y ing 
to see your research appear In publ icat ions, " he 
says. "But what 1 t h i n k Is as Important Is the use 
of the results of that s tudy I n the context of sys-
tems that are asking, 'how are we doing, and how 
can we better manage what we're doing?'" :: 
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Lorraine Jones ('96) and Dan Hartman ('93) Are Commit ted 
to Serving in the Remote Reaches of Alaska 
BY KELLY C U N N I N G H A M 
I hree years ago, physic ian Dan H a r t m a n 
came to the conclusion tha t "San Francis-T CO d idn ' t need another doctor." 
So In 2002 he and his wife, at torney Lorra ine 
Jones, decided to leave Halght-Ashbury for Bethel, 
a t own of6,000 In western Alaska. " I t was a mora l 
commitment for us to go where there were very 
few physicians," says H a r t m a n ('93), who soon 
became Inpat ient medical d irector at Bethel's 
Yukon Kuskokw lm Delta Regional Hospita l . " I t 
was a sense of service." 
Bethel, w i t h a subsistence economy now 
t r ans i t i on ing to a cash economy. Is Inhabi ted 
most ly by Yup' lk Alaska natives. "To us. It 's l ike a 
different country , " says Jones ('96), who telecom-
mutes dal ly to her job as director of California-
based Hea l th Consumer Al l iance (HCA). "Folks 
here speak a language other t h a n Eng l i sh , and 
there's a culture that's different f rom what you f ind 
In mainstream America. We're In the minor i ty , and 
we're submerged In It—It's real ly Interest ing . " 
Life I n the villages around Bethel can be harsh. 
Few homes have r u n n i n g water. The nearest road 
system Is 400 miles away, and goods that must be 
f l own In are expensive: m i l k costs seven dollars a 
gal lon, gasoline Is creeping up on four. Winter 
days, when the temperature rout ine ly falls to 
several degrees below zero, see as l i t t l e as six 
hours of sun l ight . Rates of adolescent suicide 
and domestic violence are among the highest I n 
the country, say H a r t m a n and Jones. Tuberculo-
sis Is endemic, they add, whi le meningi t is Is a con-
stant threat, the recorded overal l rate of pediatr ic 
sepsis is the highest I n the state, and respiratory 
v i rus rates are the worst I n N o r t h America. 
Hartman's job at the hospital , a busy publ ic 
facil ity. Includes Inpat ient, c l inic, and pr lmary-
and crltlcal-care duties. Even more r igorous Is his 
wo rk In the large native coastal vi l lage of Hooper 
Bay. "On any given n ight , somebody might attempt 
suicide," he says, add ing that domestic violence 
Is also a constant threat . "More common t h a n a l l 
the social pathology, there m i gh t be an Infant 
w i t h a fever and respiratory distress, and I 'm l i t -
eral ly de l iver ing ICU-level care In a vi l lage c l in ic 
w i t h a w in te r s torm b low ing overhead and no way 
of g e t t i ng them out w i t h a plane." 
" I n the hospi ta l , " he continues, "we have 
almost every th ing we need at our disposal, and 
we can do qui te a b i t . But when you're 150 miles 
away I n the vi l lage, even I f there's no s torm. It can 
take four hours to get pat ients to the hospita l . " 
While stress, sleeplessness, and physical danger 
take the i r t o l l , to H a r t m a n these r i sks are more 
than outweighed. "One of the major rewards of 
my work, " he says, "Is that 1 am really con t r ibu t ing 
to hea l th Improvements for a vulnerable Alaskan 
native community . There are also personal 
rewards In be ing able to help someone quiet ly 
w i t h the everyday th ings , l ike hypertension and 
prevent ing stroke and con t ro l l i ng diabetes." 
Jones Is s imi lar ly a l t ru is t i c . HCA, a partner-
ship of consumer-assistance programs operated 
by the Nat ional Hea l th Law Program, helps low-
Income Callfornlans establish and mainta in health 
coverage, thereby Increasing the i r chances of 
receiving essential care. "1 administer the program 
and help keep It r u n n i n g , and 1 help keep nine 
health-consumer centers In Cal i fornia up and 
r u n n i n g , " Jones says. "HCA helps low-Income 
people get the publ ic hea l th Insurance and the 
medical services they need out of a system that 's 
shattered and hard to understand. Just know ing 
where to go for help Is so di f f icult for these people, 
and th i s p r og ram provides advocates to go to bat 
h e r e ' s a c u l t u r e t h a t ' s 
different from what you find 
in mainstream America." 
for them, on Ind iv idua l problems, and to address 
systemic barr iers to care. It 's an Important pro-
g ram, and seeing It succeed Is reward ing . " 
Work and dal ly life I n th i s remote reg ion are 
di f f icult , but Jones and Har tman, a long w i t h the ir 
two-year-old daughter. Rowan (who was bo rn In 
Bethel six months after her parents ' arr iva l ) , do 
f ind t ime to play. Ha r tman Is an avid rock climber, 
wh i l e a l l three enjoy h i k i n g , camping, a t t end ing 
native dance festivals, and watch ing the qual i fy ing 
race for the Id l tarod . I n the summer, they snack 
f r om the miles of ber ry patches s u r r o u n d i n g 
the i r home and f ish waters t eeming w i t h salmon. 
The couple met i n a BUSPH heal th law class 
In 1992 and soon discovered tha t they bo th had 
l ived a l l over the wor ld as ch i ldren ; Jones's dad 
was a fore ign service officer, whi l e H a r t m a n was 
bo rn to publ ic hea l th professionals who gamely 
traveled wherever they were needed. On the i r 
f i rst date, Jones and H a r t m a n went to a jazz bar 
on Mass Ave, then to Harvard's Fogg A r t Museum. 
"We started t a l k i n g I n the museum's f i rst r o o m -
I ta l ian master drawings," recalls Har tman. Before 
they knew I t , two hours had passed, and the 
museum was closing. "That's the only r oom I've 
ever seen at the Fogg Museum," he laughs. 
As BU student residents of the South E n d In 
the early nineties, before gentr l f l cat lon had real ly 
taken hold , H a r t m a n and Jones l ived close to 
hous ing projects. Bo th recal l the dramat ic Impact 
of seeing f irst-hand many dire economic situations 
s imi lar to case studies that were a part of the i r 
education. When H a r t m a n f in ished his BUSPH 
degree, he began w o r k i n g at the Mar tha E l l io t 
Hea l th Center, then located In a Jamaica Pla in 
hous ing development. " I t was organical ly part of 
the community , " he says, add ing that his work at 
the center cont inued his close dal ly contact w i t h 
economically disadvantaged people—hut th is 
t ime they were his patients. 
The lesson he and Jones learned d u r i n g the i r 
Boston years Is one they have carr ied w i t h them 
to the land of the m i d n i g h t sun. " I t Is r eward ing 
personal ly and product ive professionally to live 
and play w i t h the people you're w o r k i n g w i t h , " 
says Har tman . "1 t h i n k It makes you a better 
professional and a better person." ;; 
Dan Hartman ('93) 
and Lorraine Jones ('96), 
pictured here with their 
daughter, Rowan, left 
San Francisco to live 
and work In rural Alaska. 
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From the Director of Institutional Development 
and Alumni Relations Betty Ollen 
T h a n k y o u for y ou r con t in -
ued suppor t t h r o u g h o u t 
the year. We very m u c h 
appreciate your par t i c ipa-
t i o n as mentors , p r a c t i c u m 
superv isors, and a l u m n i 
ambassadors. BUSPH 
a l u m n i r ema in the best 
advert isement for the qua l i t y of the School and 
Its p rograms . As the School's r epu ta t i on con t in -
ues to Improve I n the publ i c hea l th communi t y , 
b o th na t i ona l l y and Internat iona l ly , y o u can be 
p r o u d of your associat ion w i t h BUSPH. 
In terna l l y , there have been b i g changes 
I n the Office of I n s t i t u t i o n a l Development th i s 
year. M a r k J . Prashker has been named associate 
dean for research and Ins t i tu t i ona l development. 
(See below.) 1 am very excited about t h i s t u r n 
of events; the School has never had th i s m u c h 
dean-power d i rected to f u n d r a i s i n g efforts. To 
compete w i t h o ther top-notch Ins t i tu t i ons , we 
must Increase ph i l an throp i c support for s tudent 
a id , p rog rams , and endowment . M a r k w i l l lead 
the charge. 
We have also establ ished an Office o f Com-
mun ica t i ons and School Relat ions, headed by 
Sharon B r i t t o n , former ly d irector o f communica-
t ions at Phi l l ips Academy In Andover, Massachu-
setts. The new office w i l l oversee publ i ca t ions , 
media re lat ions, Web development, and School 
events and str ive to del iver consistent messages 
about how BUSPH Is mee t ing I ts miss ion of Im-
p r o v i n g the hea l th of the disadvantaged, under-
served, and vulnerable t h r o u g h o u t the wor ld . 
We want to hear f r o m you , especially about 
how a l u m n i communica t i ons can be Improved. 
Please send us your thoughts on the matter. When 
1 v i s i t a l u m n i , they t e l l me tha t the f i rs t pa r t o f 
Health Sphere they read Is the Class Notes sec-
t i o n . Be sure to send me news of y ou r recent 
activities, at ollen@bu.edu, so the School can keep 
Its a l u m n i fami ly In formed. Also, don ' t forget to 
update your personal In format ion at www.bu.edu/ 
alumnl/lnterests/classnotes/form.html. 
Mark Prashker Leads Development Efforts 
Heralding a new era for fundraising at BUSPH, Dean Robert F. Meenan in 
June announced the appointment of Mark Prashker to lead the School's 
institutional development efforts. Prashker ('93) will oversee the work of 
the School's Office of Institutional Development and Alumni Relations, in 
addition to his responsihilities as associate dean of research. He has 
heen given the new title of associate dean of research and institutional 
development. In September, he stepped down from his position as 
chairman of the Department of Health Services. 
A graduate of the Medical College of Pennsylvania, Prashker is associate professor of 
health services at BUSPH and associate professor of medicine at the BU School of Medicine. 
"Strengthening the School's financial development efforts is a major goal of our recently 
completed strategic plan," says Meenan. "Mark's creativity and energy, combined with his deep 
knowledge of BUSPH's programs and faculty, will help us pursue the ambitious fundraising 
agenda we have set for ourselves. I am pleased and grateful that Mark has heen willing to 
take on this expanded role." 
Betty Ollen will continue in her role as director of the Office of Institutional Development 
and Alumni Relations, which includes fundraising in the areas of the Annual Fund, planned 
giving, major gifts, and gifts from corporations and foundations. 
SUPPORT THE 
ANNUAL FUND 
Make an online contribution 
at www.bu.edu/alumni/giving/ 
online/index.html. Be sure 
to select BUSPH as 
the recipient of your gift. 
Your gifts make a difference 
to public health. 
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New Library Fund Benefits Women's Health 
Materials associated with the groundbreaking book Our Bodies, Ourselves, housed at 
the Medical Library at Boston University Medical Center, will be catalogued, shelved, 
and expanded, thanks to a gift from Beryl H. Bunker, a retired senior vice president at 
John Hancock Financial Services. Bunker was recognized in June for establishing the 
Beryl H. Bunker Library Fund, which supports the project. Since its founding in 1970, the 
book's parent organization, the Boston Women's Health Book Collective, has amassed 
a significant archival collection, including resources on the medical, psychological, 
sexual, political, legal, and sociological aspects of women's health and well-being. 
Through Bunker's generosity and a substantial gift from John Hancock Financial 
Services, BUSPH is able to make this valuable collection available to students, health 
care professionals, community activists, and scholars. For more information about this 
fund or to make a contribution, please contact Betty Ollen, director of Institutional 
Development, at 617-638-4290. 
Beryl H. Bunker, seated next to her husband, John Bunker, at the event honoring 
her in June. With them are, from left, David Ginn, director of the Medical Library 
at Boston University Medical Center; Judy Norsigian, executive director of the 
Boston Women's Health Book Collective; Renata Calnes, Boston Latin Academy 
sophomore and 2004 gold medalist in the John Hancock Olympic Spirit Essay 
Competition; and Kyle B. Reilly, community relations officer at John Hancock 
Financial Services. 
At a reception last May, BUSPH students, faculty, 
and staff celebrated the release of the latest edition 
of Our Bodies, Ourselves and the School's ongoing 
connection to the groundbreaking organization 
that started it all, the Boston Women's Health Book 
Collective. Celebrating the publication's thirty-fifth 
anniversary were BUSPH faculty members, each of 
whom contributed to the new edition, from left, Jo-Anna 
Rorie, Mary Barger, Gene Deciercq, and Leonard Clantz 
and representatives of the Boston Women's Health 
Book Collective, Judy Norsigian, Heather Stephenson, 
and Sally Whalen. 
EXPAND YOUR CHARITABLE HORIZONS 
By i n c l u d i n g the School I n th e i r estate plans, BUSPH 
a l u m n i and f r iends can make g i f ts tha t are far greater 
t h a n they ever expected. I n fact, charitable contr ibut ions 
of life-Income or estate g i f ts can provide, a m o n g other 
advantages: 
• specific t ax and Income benefits to the donor ; 
• the ab i l i t y to endow a g i f t I n honor or memory of a 
fami ly member, loved one, or mento r I n the donor 's 
personal o r professional l i fe; and 
• much-needed suppor t to endow scholarships, 
professorships, o r o ther programs , as we l l 
as f inanc ia l suppor t I n pe rpe tu i t y tha t w i l l 
s trengthen BUSPH's long-term financial health. 
Types of Char i tab le Gifts : 
Bequest Intention 
Charitable Gift Annuity 
Charitable Remainder Trust 
Charitable Lead Trust 
Retirement Plan Assets 
To learn more about what kind of charitable gift might best suit 
your needs or interests, please contact Betty Ollen, BUSPH's 
director of institutional development, at 617-638-4290 or 
ollen@bu.edu, or the University's Office of Gift and Estate 
Planning, at 800-645-2347 or GEP@bu.edu. All inquiries will 
be kept strictly confidential. 
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DREYFUS, HOWE JOIN BOARD OF VISITORS 
Two leaders i n heal th care admin is t ra t ion recently 
j o ined BUSPH's Board of Vis i tors. 
Andrew Dreyfus Is executive vice president 
of hea l th care services for Blue Cross Blue Shield 
of Massachusetts, overseeing the company's qual-
ity, member health, provider contracting, and 
provider services divisions. Dreyfus previously 
was the Inaugural president of the 
Blue Cross Blue Shield of Massachu-
setts Foundat ion, w h i c h Is expand-
i n g access and reduc ing barr iers 
to hea l th care for Massachusetts 
residents. Under his leadership, 
the foundation awarded more t h a n 
$ 11 m i l l i on In grants to communi t y 
organizations and launched a series 
John Howe III Andrew Dreyfus of pol icy Ini t iat ives that focused on 
low-Income health and the uninsured. 
Before j o i n i n g Blue Cross Blue Shield of 
Massachusetts, Dreyfus was executive vice presi-
dent of the Massachusetts Hospi ta l Association, 
the Commonwealth's undersecretary of consumer 
affairs and business regulat ion, and director of 
operations and director of communications for the 
Massachusetts Executive Office of Human Services. 
I n add i t i on to his new role as advisor to 
BUSPH, Dreyfus Is cha i rman of the board of the 
Kenneth B. Schwartz Center, a nonprof i t organi-
zat ion dedicated to strengthening the relationship 
Eric S. Jonas of Watertown, Massachusetts, is the inaugural recipient of the recently 
established Ruth Siegel Memorial Teaching Fellowship, endowed by Michael Siegel, 
professor of social and behavioral sciences, as a tribute to his late mother. Jonas 
began his studies in social and behavioral sciences at the School this fall. The two-
year teaching fellowship supports and trains an incoming master's-level student 
who intends to teach in his or her discipline upon completion of the degree program. 
The program's fourfold emphasis on the art of teaching includes a personal men-
torship experience with Siegel, participation in a teaching seminar for faculty, a 
period of apprenticeship in consultation with members of the School's faculty, and 
the direct application of acquired skills through the design and implementation of 
a course in public health. 
between caregivers and patients. He also Is a 
member of the boards of the Harvard Risk 
Management Foundat ion and the Massachusetts 
Medicaid Policy Ins t i tu te . 
John P. Howe 111 (MED'69) Is president and 
chief executive officer of Project HOPE, an Inter-
nat iona l heal th foundat ion that has offices and 
programs I n thir ty- f ive countr ies, on five cont i -
nents. Previously, Howe held the Dis t inguished 
Chair I n Heal th Policy at the Heal th Science 
Center at the Univers i ty of Texas at San Antonio . 
He Is a tenured professor I n the university 's 
department of medicine. 
Howe has gained recogn i t ion for his accom-
pl ishments and contr ibut ions as a leader I n the 
biosciences. He received a Dis t inguished A lum-
nus Award f r om Boston University 's School of 
Medicine In 1994. Other honors Include the U.S. 
Army's Commander's Award for Public Service, 
the People Vis ion Award f r om the Texas Society 
to Prevent Blindness, the Award of Excellence 
f r om the In te rnat iona l Association of Business 
Communicators, the Nat ional Human i t a r i an 
Award f rom the Nat ional Jewish Center for Im-
munology and Respiratory Medicine, and the 
U.S. Surgeon General's Exemplary Service Award. 
He represented the United States at a T r l -
Nat lonal Conference on Heal th In Mexico City, 
a f o rum designed to develop solut ions to m u l t i -
nat iona l heal th concerns fo l lowing the Imple-
mentat ion of the N o r t h Amer ican Free Trade 
Agreement. 
"Andrew Dreyfus and John Howe are dedi-
cated to the protect ion and Improvement of the 
public 's overall hea l th and well-being," says 
Dean Robert F. Meenan. "They stand commit ted, 
personally and professionally, to overcoming 
the considerable barr iers that exist today w i t h i n 
hea l th care. The School Is fortunate to have 
such accomplished Indiv iduals j o i n Its already 
d is t inguished body of advisors." 
14 
Distinguished Alumni Awards 
Three alumni are the honored recipients of BUSPH's Distinguished Alumni 
Awards for 2005. William A. Ghall ('95) and Gurrach Galgallo ('96) are recog-
nized for their dedication to promoting the overall health and well-being of 
their communities and beyond. A special posthumous Distinguished Alumni 
Award honors Carmen Urdaneta ('97), who was killed earlier this year while 
working In Afghanistan. 
Ghall holds a Canada Research Chair at the University of Calgary, where 
he studies health outcomes In relation to the treatment of cardiovascular 
disease. As director of research analysis, he plays a pivotal role In the Alberta 
Provincial Program for Outcome Assessment In Coronary Heart Disease, which 
tracks all Canadian patients who undergo cardiac procedures. Data from this 
survey are Included as part of a collaborative national study of health care serv-
ices by region. A respected researcher and author, Ghall Influences the work 
of a broad range of professionals who are Involved In health care planning. 
I n his second term as a member of Kenya's parliament, Galgallo Is dedi-
cated to Improving health services and educational opportunities In his home 
district of Moyale, among Kenya's most rural , remote, and underdeveloped 
regions. Galgallo has proposed a framework for decentralizing health services 
and participated In the country's National Constitutional Review Convention. 
As a physician and social activist, he has worked to Improve the nation's 
water supply and to Increase hospital staff and add dispensaries throughout 
rura l areas. He also has Initiated fundraising efforts to support an extensive 
scholarship program that ensures a vast number of graduates of primary 
schools In his district wi l l receive secondary education. 
Urdaneta was In Afghanistan as part of a team from Management 
Sciences for Health (MSH), a nonprofit organization based In Massachusetts, 
when she was kil led In an airplane crash thirty-five miles outside of Kabul, 
on February 3, 2005. She had been traveling In Afghanistan In her capacity 
as a senior communications associate for MHS and was Involved In a commu-
nity-based health care program to help the country rebuild Its health care 
system. At a memorial service In March at Boston University's Marsh Chapel, 
her colleague Peter Cross noted that "Carmen dedicated her life to MSH's 
mission, working tirelessly, night and day, encouraged or discouraged, for 
the disadvantaged. Carmen persevered; she never lost sight of the mothers, 
their babies and children, AIDS victims and their orphans, the less fortunate." 
If you would like to nominate a graduate of BUSPH whose professional and 
volunteer work embodies the School's commitment to improving the health of 
local, national, and international populations—particularly the disadvantaged, 
underserved, and vulnerable—please contact Betty Ollen at 617-638-4290 or 
ollen@bu.edu. 
* A P H A 
Annual 
Meeting 
We hope to see you at the annual 
meeting of the American Pubiic 
Health Association, December 10-14, 
in Phiiadeiphia. 
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Commencement 2005 
Approximately 1,000 people gathered on May 22 to celebrate 
the accomplishments of BUSPH's Class of 2005. The School's 
Commencement exercises were held at the Sheraton Boston, 
where 146 students received advanced degrees in public health. 
From left, Dean Robert F. Meenan, student 
speaker Bahby Banks, and Commencement 
speaker Elaine Ullian. 
I n her keynote address, Elaine S. Ul l ian, president and chief 
executive officer of Boston Medical Center, congratulated 
graduates on the i r dedication to seeking ways to advance the 
heal th and well-being of the disadvantaged, the underserved, 
and the vulnerable. U l l i an reflected on how the Improbable but 
nonetheless h i gh l y successful efforts to combine the strengths 
of the publ ic Boston City Hospi ta l w i t h those of the private 
Boston Univers i ty Medical Center created opportuni t ies to 
better serve Indiv iduals and communit ies I n need. Today's 
graduates w i l l need bo th f l ex ib i l i ty and focus In f i nd ing the i r 
way, noted Ul l ian, but u l t imate ly a commitment to service Is 
the most r eward ing pa th to follow. 
D u r i n g the ceremony, the Norman A. Scotch Award for 
Excellence In Teaching was presented to Wayne W. LaMorte , professor of epidemi-
ology. I n addi t ion, a new student award, the Theodore Cotton Prize for Excellence 
I n Epidemiology, was presented to K lmber ly Anne Hemond, I n recogni t ion of her 
exemplary academic record, her Interest I n and commitment to epidemiology, and 
tBfe«™*«"H H her potent ia l to make a notable con t r i bu t i on to the 
field. A doctoral student I n epidemiology at Harvard 
School of Public Heal th th is fal l , Hemond is Interested 
In the Interplay between genetic and environmental 
factors In cancer. 
Wayne W. LaMorte, recipient of 
the Norman A. Scotch Award 
for Excellence in Teaching. 
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From left, Megan Parsons, Sonali Patel, and Ana Petkovska. 
The fo l lowing awards and prizes also were presented to BUSPH students In recogni t ion 
of outs tand ing achievement. 
• Herbert L . Kayne Prize for Excellence in Biostatistics—Catherine Jean Wil l iams 
• John Snow Award in International Health—Ji l l Marie Costello 
• Rex Fendal l Award for Excellence in Public Health Writing in the Department 
of International Health—Bre Sarah Hol t 
• Al lan R. Meyers Prize for Excellence in Health Services—Daniel Jude Gates 
and Kara Cr l s t ln Sweeney 
• Dean's Award for Student Research—Jessica Emberley, for "The Roles of 
Mi tochondr ia and Caspase-6 In 7,12-Dlmethylbenz[a] Anthracene-Induced 
Bone Mar row B Cell Apoptosls" 
LaMorte photograph: Educational Media, Boston University Medical Campus; Commencement photographs: Gus Freedman 
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Environmenta l Health 
Robert J. Burke ('98) was honored by President 
George W. Bush in a White House ceremony 
in July, along with other volunteers of Project 
HOPE, for his work aiding victims of the 
December 2004 tsunami in Indonesia. The 
retired United States Navy commander and 
physician, specializing in occupational 
medicine, family medicine, and public health, 
from Milton and Dennis, Massachusetts, 
was a member of a medical team that sup-
ported the U.S. Navy's Operation Unified 
Assistance on board the USNS Mercy. The 
medical team evaluated and treated more 
than 49,500 patients and performed more 
than 97,000 medical procedures ashore and 
aboard the hospital ship in the aftermath of 
the disaster. 
Epidemiology 
Stacy Swain ('92) is working toward a Master 
of Divinity at Andover Newton Theological 
School, hoping for ordination with the United 
Church of Christ. She sees the ministry as 
an opportunity to work on social justice 
issues from a different perspective. Her 
husband, Mark Smith ('91), continues to work 
for Farm Aid on issues of sustainable agri-
culture and the health and environmental 
impact of large-scale factory farming. Their 
children, Matthew and Kate, attend the 
Boston public schools. 
Epidemiology/ 
B i o s t a t i s t i c s 
Howard Koh ('95), associate dean for public 
health practice at the Harvard School of 
Public Health, was named the inaugural 
Harvey V. Fineberg Professor of Public 
Health in January. The professorship was 
established by a Harvard alumnus and his 
wife to honor a former dean of the school 
and Harvard provost. It may be held by a 
faculty member in the division of public 
health practice or in the department of 
biostatistics and will rotate to a new 
appointee every five years. 
Scott Troppy ('98) has moved from the Boston 
Public Health Commission to the Massa-
chusetts Department of Public Health, 
where he is an epidemiologist for the Public 
Health Information Network (PHIN) in the 
Office of Integrated Surveillance and 
Information Services within the Bureau of 
Communicable Disease Control. PHIN is a 
CDC-based initiative to build and to improve 
epidemiology surveillance through intercon-
nected information systems for public 
health at the local, state, and federal levels. 
Dan Eccher ('99) and his wife, Brigid Mullally, 
welcomed their first child, Jonathan Eccher-
Mullally, in January. Dan is a data manager 
at Frontier Science. 
David Annas ('01) is in his fourth year at 
Boston University School of Medicine and 
is deciding between psychiatry and family 
medicine. He studies melanoma in young 
people along with Alan Geller, a MFD 
research associate professor of dermatol-
ogy, and Dick Clapp, BUSPH professor of 
environmental health. 
Rovshan Ismailov ('01) is a Ph.D. candidate 
in the department of epidemiology at the 
University of Pittsburgh. He has passed 
the overview and comprehensive exams 
and is finishing his dissertation. 
Health Law 
Gail Douglas ('88), associate dean of students 
at BUSPH, has been appointed acting 
associate dean for public health practice. 
In these roles, she is an advocate for 
students and works to improve their overall 
experience at the School. 
Mellna Gonstantine Bell ('95) has accepted an 
appointment as an assistant professor of 
philosophy at Washington and Lee University 
in Lexington, Virginia. She recently completed 
a Ph.D. in philosophy at the University of 
Pennsylvania. 
Anuj Goal ('95) and his wife, Susan Hansen, 
welcomed their second child, Riyan Charles 
Goel, in March 2005. Riyan joined brother 
Daeven (age two). 
Bethany Joseph ('95) lives in New York City, 
where she is director of Community 
Organizing and Caregiving Services for 
SAGE (Services and Advocacy for GLBT 
Elders). She and partner Rachel Baum 
welcomed their first child last June. 
April Taylor ('00) is director of Elder Health 
for the Boston Public Health Commission, 
focusing on eliminating health disparities 
for African-American elders in Boston. 
Funded by the CDC, Elder Health is one of 
forty-two projects across the country that 
emphasize a racial and ethnic approach to 
community health. 
Jason Brocks ('01) married Sarah Edelman 
in April at the New York Botanical Garden. 
He recently started his own health law 
practice in New York City, where he pro-
vides corporate and regulatory advice 
to physicians and dentists, as well as 
legal advice to patients on such issues as 
health care proxies, insurance coverage, 
and the rights of hospital and nursing 
home patients. 
Health Services 
Kathleen Donnelly ('85) and her husband, 
Michael Cuddy, welcomed their third child, 
James, in February 2004. James joined broth-
ers Liam and Joshua. Kathleen continues to 
work as the deputy director of the Cayuga 
County Health Department in New York. She 
writes, "I love to hear what is happening at 
BUSPH and with the friends I made there." 
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Sally Deane ('88) is a member of BUSPH's 
Board of Visitors, the chair of the board for 
the New England Eye Institute, which is the 
charitable service subsidiary of the New 
England College of Optometry, and chair of 
the board of directors of the Boston Women's 
Health Book Collective. She is the managing 
partner of Strategic Health Care Innovations, 
engaging in planning and strategic manage-
ment development with a number of Boston-
area organizations. She also co-owns, with 
partner Louise Venden, the Charles Street 
Inn, which was named by the Conde Nast 
Johansen's Guide as North America's best 
small inn. 
Sassan Behjat ('94) is head of the National 
Center for Complementary and Alternative 
Medicine in the United Arab Emirates Ministry 
of Health. He reports that the number-one 
issue in public health within the Arab world 
is diabetes, as more than 40 percent of the 
region's population is affected in some way. 
Aung Kyaing ('94) lives in Myanmar, where 
he is a national expert on health economics 
and health planning. 
Kerry Broe ('97) returned to Thailand (where 
she previously served as a Peace Corps 
volunteer) to address various community 
needs in the areas devastated by the Dec-
ember 2004 tsunami. Kerry volunteered in 
resource development and worked with the 
local governments to determine areas of 
greatest need and to identify available 
resources. 
Jessica Schiffman Fefferman ('01) married 
David Fefferman in the Berkshires in 
October 2004. She is program manager at 
Blue Cross Blue Shield of Massachusetts in 
its new eHealth Innovation department. 
Jessica has direct oversight for one of the 
largest ePrescribing programs in the country, 
the ePx Collaborative, a joint effort between 
Tufts Health Plan and Neighborhood Health 
Plan. The program's goals are to increase 
patient safety and provide office efficiencies 
and health care affordability. Jessica has 
organized and served as a guest speaker 
at national conferences on the topic of 
ePrescribing. 
Kristi K. Kangas ('01) is a Potomac Fellow at 
the Ceorge Washington University's School 
of Business. She plans to concentrate in 
strategic management and public policy. 
After she completes her M.B.A., she would 
like to work for a policy group or for the 
federal government. 
John Borowlecki ('02) is the program director 
at InfoMedics in Woburn, Massachusetts, 
a small marketing/technology company in 
the pharmaceutical industry that develops 
marketing programs focused on patient 
feedback on individual drugs. John is respon-
sible for the management and oversight of 
design, development, and operations. 
International Health 
Mark Smith ('91) (See Epidemiology) 
Dulce Corazon Valosoo ('95) is a member of the 
board of trustees at the Integrative Medicine 
for Health Care Systems in the Philippines. 
Ghulam Nab! Kazi ('97) serves the Sindh 
Province in Pakistan as provincial operations 
officer for the World Health Organization. 
Brendan Bain ('98) is professor of community 
health and head of the department of 
community health and psychiatry at the 
University of the West Indies in Jamaica. 
Bilha Kirama-Murago ('98) is the national proj-
ect manager for the United Nations Office 
on Drugs and Crime and is based at the 
UNODG's Regional Office for Eastern Africa 
in Nairobi, Kenya. 
George Odongi ('99) serves the Dorchester, 
Massachusetts, community as the director 
of communicable disease prevention 
programs at Health Services Partnership. 
Ramatu Daroda ('00) is the senior performance 
improvement advisor for a USAID-funded, 
integrated health and education project in 
Nigeria. 
Find your friends! 
Find a job! 
Go to the 
Alumni Link! 
Announcing the 
new, improved, 
easy-to-use 
Alumni Link 
(http://alumni.bu.etlu) 
available to all 
Boston University 
alumni. 
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Sarah Alkenbrack ('01) lives in Washington, 
D.C., where she is a senior research 
associate at Futures Group. 
Julia Valderamma ('01) is technical officer 
of the HIV/AIDS unit of the Pan-American 
Health Organization. 
Blaise Karibushi ('02) lives in Rwanda, where 
she is the manager for Global Fund Projects. 
Pablo Smyrnov ('02) lives in Ukraine, where 
he is a program manager for research and 
evaluation for the International HIV/AIDS 
Alliance. 
David Kubns ('03) is an assistant professor 
in the Physicians Assistant Program at the 
College of Health Professions, University 
of New England. 
Elainie Negussie ('03) lives in Boston, where 
she is the program manager at REACH 
Boston Elders, a program within the Boston 
Public Health Commission. 
Kecbi Anab ('04) is a health program manager 
with Africare, in Washington, D.C. 
Alex Golubkov ('04) is the project coordinator 
for the Global Fund, Partners in Health, 
which won a large grant to treat tuberculosis. 
Alex will be responsible for much of the 
project implementation and for sustaining 
the relationship with the Global Fund. 
Sbelley Wbite ('04) is the Ryan White 
Program Coordinator at the Institute for 
Public Sector Innovation at the University 
of Southern Maine. 
Jill Costello ('05) spent three months after 
graduation in January researching corporate 
policies on health, specifically HIV/AIDS, in 
Russia for the Institute for International 
Education. She is preparing to publish the 
results of her research and doing some con-
sulting for PharmAccess International on 
AIDS treatment access in Tanzania and 
Zambia. 
Maternal and Chi ld 
Health 
Terry Jo BIcbell ('97) sends greetings from 
Chicago, where she has moved with her 
husband and children. She is working at the 
University of Chicago—"putt ing my M.P.H. 
to good use"—conducting clinical trials on 
Angelman syndrome and Rett syndrome 
as part of the NIH-funded Rare Disease 
Clinical Consortium. She says she hasn't 
"caught any babies" recently but Is keeping 
up her C.N.M. license in hopes of returning 
to practice in another part of her life. 
Walker Armfleld ('00) married Christopher 
Senter Wilson at Lula's Chapel in Winnabow, 
North Carolina, last May. Walker is policy 
advisor to the governor in the Department 
of Health and Human Services in North 
Carolina. 
Mandy Davis ('02) moved to Lynn, Massachu-
setts, from Chicago this year. She and Geoff 
Deckebach welcomed baby Pilar Albena 
Davis in November 2004. Mandy is a mid-
wife at Lynn Women's Health. She and 
Geoff are restoring a forty-foot wooden 
schooner. "Our plan is to live aboard year-
round.... It is a very slow process." 
Nu Vo RIgby ('02) delivered her daughter. 
Tiffany Ainhi, at the Cambridge Birth Center 
in May 2005, right into the hands of Laurie 
Ososky, one of the nurse-midwifery program's 
clinical preceptors. Also present were Diane 
Rocbe ('02) and Maria Valentln-Welcb ('93). 
Anna Gutzler ('03) is the project director for 
the Perinatal Connections Project, Bureau 
of Family and Community Health at the 
Massachusetts Department of Public 
Health. The project aims to reduce stigma 
and increase awareness of perinatal 
depression and related mental health 
problems in mothers and their families. 
Social and Behavioral 
Sciences 
Catberlne Wblte ('97) recently completed an 
accelerated B.S.N, program and is returning 
to the Boston area. She looks forward to 
combining her public health education and 
experience with her new clinical skills. 
Annette Brien ('02), a nurse at Massachusetts 
General Hospital in Boston, was a medical 
volunteer in Southeast Asia through Project 
HOPE, as part of that agency's provision of 
humanitarian aid following the tsunami of 
December 2004. Annette was honored by 
President Ceorge W. Bush in a White House 
ceremony in July 2005, along with 210 
volunteers of Project HOPE, for her work 
helping victims aboard the USNS Mercy. 
I n Memor iam 
Betty Matbieu ('81), September 2004, in 
Clenside, Pennsylvania 
Angela Jobnson ('96), March 2004, 
in Nassau, Bahamas 
Lisa Maisels (SSW'96, SPH'OO), July 2004 
Ruta Kruuda ('01), of Estonia, in a helicopter 
crash en route to Finland 
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FUNDAMENTAL CAUSE OR PROXY? 
Understanding the Role of Socioeconomic Status in Health 
BRUCE G. LINK 
Professor of Epidemiology and Sociomedical Sciences 
Mailman School of Public Health, Columbia University 
Research Scientist 
New York State Psychiatric Institute 
Monday, October 24 
5-6 p.m. 
Keefer Auditorium 
Boston University School of Medicine 
715 Albany Street, Boston 
Sponsored by Boston University School of Public Health, the Center for Society and Health at the 
Harvard School of Public Health, and the Health Institute at the New England Medical Center 
BUSPH Dean Robert F. Meenan and Jonathon 
Simon, director of the Schoors Center for Inter-
national Health and Development, visited staff at the 
George Clinic, Zambian Exclusive Breastfeeding 
Study, in August and observed local festivities 
(above) in celebration of World Breastfeeding Week. 
From left, Simon, Brian N'Kongolo, Billies Imakando, 
Meenan, Sylvester Banda, Philemon Kapepa, 
Catherine Mtine, Mwiya Mwiya, and Nancy Scott. 
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